Anaesthetic preference and outcomes for elective inguinal hernia repair: a comparative analysis of public and private hospitals.
There is paucity of data regarding patient selection criteria, anaesthetic preferences and outcomes of elective inguinal hernia repair in public and private sector in the UK. This study aimed to compare such outcomes. Five hundred and fifty-five consecutive inguinal hernia repairs performed by one consultant surgeon in public and private sector were reviewed from a prospectively maintained database. The patient demographics, anaesthetic choice, day case rates and early and long-term morbidity were analysed. The median age of the study group was 59 years (range 16-96 years) with a male/female ratio of 21:1. A total of 436 (78 %) patients underwent surgery in the public sector and 119 (22 %) patients in the private sector. The patients undergoing surgery in the private sector were younger compared to public sector (55 vs. 60 years, p = 0.03). The number of patients with ASA grades III and IV was higher in public sector (28.6 %) compared to private sector (p = 0.0001). General anaesthesia was the preferred anaesthetic technique in the private sector (52 %) and local anaesthesia in the public sector (66 %) (p = 0.0002). The day case rates were higher than in the private sector compared to public sector (78 vs. 66.5 %, p = 0.01). No significant difference was noted in the incidence of post-operative complications, recurrence, groin pain and satisfaction rate between the two groups. Patients undergoing surgery in the private sector are younger, healthier, prefer general anaesthesia and have higher day case rates compared to public sector. The short- and long-term outcomes are similar between public and private sectors.